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       Course/Program 
       REGISTRATION FORM 

THE FOLLOWING INFORMATION TO BE COMPLETED BY STUDENT 

Social Security No. 
 

Have you attended AC/C TECH in the past?         Yes_____       No_____ 
If "Yes", When? ________________,   Where ________________________________ 

First Name 
 

MI Last Name 

Home Address                                                             City                                     State                  Zip 
 

Home Phone 
(         ) 

Semester Course # Course Name Section Paid Reference 
      

      

      

      
 
  PERSON TO CONTACT          Name ____________________________________________ 
         IN THE EVENT                 Address ___________________________________________
   OF AN EMERGENCY             Relationship _______________     Phone ___________________

 
To the best of my knowledge, the above information is complete and accurate.  In case I am injured, I authorize the officials of AC/C TECH 
to take the necessary actions to save my life.  Additionally, I agree to comply with the practices of AC/C TECH, and I also understand that if I 
knowingly provide false information, my enrollment may be revoked. 
 
If for any reason my fees and charges are not paid for by Financial Assistance, or a third party, I promise to pay to the order of AC/C TECH 
the full amount of the balance due upon request.  It is understood that costs incurred in the collection of a delinquent account, including 
collection and attorney fees, shall be added to the balance of the delinquent account.  It is also understood that lack of payment may result 
in being withdrawn and/or prohibited from registering for a future term. 
 
______________________________________ 
Student Signature                                  Date 
 
______________________________________ 
Advisor Signature                                  Date 
 
 

 

 

COMPLETE INFORMATION BELOW IF FIRST TIME ENROLLED OR TO MAKE CHANGES 

Date of Birth 
Mo. _____  Day _____  Yr. _____ 

Marital             [S]  Single              [D]  Divorced Sex    [M]  Male 
Status              [M]  Married           [W]  Widowed            [F]  Female

Ethnic                       [A]  Asian/Pacific                          [B]  Black                               [C]  Caucasian 
Identity                     [H]  Hispanic                                 [I]   Indian                              [O]  Other _______________________
Educational            [N] No Diploma           [G] GED                           [H] High School 
Background            [S] Some College       [A] Associate Degree       [B] Bachelor Degree        [P] Post Graduate 
Are you disabled?         [Y] Yes    [N] No 
If so, please describe: 

Are you a U.S. Citizen?      [Y] Yes   [N] No 
Are you a Veteran?             [Y] Yes   [N] No 

Employment Status           [F] Full Time           [P] Part Time          [N] Not Employed 
 
Employer ____________________________________________________    Employer Phone _____________________ 
 
Employer Address 
Have you applied for Financial Aid?         [Y] Yes      [N] No 
 
How did you hear about AC/C TECH? [P] Phone  [M] Mail  [T] TV  [R] Radio  [F] Friend  [E] Employer  [P] Parent [O] Other 

 
This Institution is regulated by: 

The Indiana Commission on Proprietary Education 
302 West Washington Street, Room 201 

Indianapolis, IN  46204-2736 
1-800-227-5695    or   317-232-1320 
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Institutional Refund Policy 
 
 
 
AC/C TECH will pay a refund to students in the amount calculated under this policy, or as otherwise 
approved by the Indiana Commission On Proprietary Education.  The refund will be made no later 
than thirty-one (31) days of the student's request for cancellation or withdrawal. 
 
  1. A student is entitled to a full refund if one or more of the following criteria are met: 

  a. The student cancels the enrollment agreement or enrollment application within six days 
after signing. 

  b. The student does not meet the minimum admission requirements. 
  c. The student's enrollment was procured as a result of a misrepresentation in written 

materials used by the institution. 
  d. If the student has not visited the institution period to the enrollment, and, upon touring 

the facilities or attending the regularly scheduled orientation or classes, the student 
withdrew from the program within three days. 

 
  2. A student withdrawing from an instructional program, after starting the instructional program 

and attending one (1) week or less of the program, is entitled to a refund of ninety percent 
(90%) of the cost of the financial obligation, less the application/enrollment fee of ten percent 
(10%) of the total tuition, not to exceed one hundred dollars ($100). 

 
  3. A student withdrawing from an instructional program, after attending more than one (1) week 

but equal to or less than twenty-five percent (25%) of the duration of the instructional program, 
is entitled to a refund of seventy-five percent (75%) of the cost of the financial obligation, less 
the application/enrollment fee of ten percent (10%) of the total tuition, not to exceed one 
hundred dollars ($100). 

 
  4. A student withdrawing from a program, after attending more than twenty five (25%) of the 

program but equal to or less than fifty percent (50%) of the program duration, is entitled to a 
refund of fifty percent (50%) of the cost of the financial obligation, less the 
application/enrollment fee of ten percent (10%) of the total tuition, not to exceed one hundred 
dollars ($100). 

 
  5. A student withdrawing from a program, after attending more than fifty percent (50%) of the 

program but equal to or less than sixty percent (60%) of the program duration, is entitled to a 
refund of forty percent (40%) of the cost of the financial obligation, less the 
application/enrollment fee of ten percent (10%) of the total tuition, not to exceed one hundred 
dollars ($100). 

 
  6. A student withdrawing from a program, after attending more than sixty percent (60%) of the 

program duration, is not entitled to a refund. 

 
 

4415 Forest Manor Ave 
Indianapolis, IN 46226-3080 

317-545-7071  Phone 
317-545-6377 #11 Fax 

 
 
 


